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U.5. Depantment of Laber - Fo'm aoproves
Office of Labor-Managament FORM LM 30 Office of Maragerme-
ang Budget

wastngin. O 2021 LABOR ORGANIZATION OFF.CER AND St o
EMPLOYEE REP@Rm Expires '4-30.227¢

Tius report 1s mandaiory under P.L 86-257, as amended. Fadure to comply may result in criminal prosecusion finas, or civil penalties as provided by 29 U § © 438 ¢r 44D

{ Forof nly -
| STE B [ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. j W
- BE = T R
1 File Number U- 524 . % ?ﬁé 1 2, Fiscal Year Covered From’
United Association of Plumbers & PF ,
1/ 1 /2004 Though: 12 /7 31 /2004
3 Name and address of person filing. 4, Name, flle nun-ber, erd address of labor arganization
Name John F. Greenwood Name United Association of Plumbers & PI
711 Corey Street ) Local Union 524 -
Scranton, Pennsylvania 18505 Labor Organtzation F le Number 9 4 _ (1579955 d / é/(fq//

7.0, Box, Bidg., Roomn Mo, if any P.O. Box, Building 2n3 Room Numter, if any

Street steet 711 Ccrey Street
City City Scranton
State 2IP Code + 4 State Pennsylvania ZIPCode+4 18505

5 Position in fabor organization.

Business Manager 1-524 & Intl' Vice President D=7

.

Enter appropriate data below If, during the past fiscal year, you or your é‘pnuse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions);

i A Held an interestin, engaged in transactions (inciuding foans) with, or derived income or other zconomic benefit of
onetary value from an employer whose emgloyees your organization represents or Is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income

i
L il
]

€. Name and address of Empioyer (inciuding trade narre, if any).

Name

Trade Name, if any

70 Box, Bidg., Room No., if any o
| 7.b. Amount.
; Street
i
. Gty
!
1
" Stale ZIP Coda + 4

Sighature

15, Signature and verification. The undersignec declares, under penally of Perjury and other applicanle penaities of the law. that all of the informat or
submitted r this report (ncluding the information contiined in any accompanying documents), has been axamined by the signatory and is. 1o the best of e
undersigned's knowledge and belief, true, correct a0 complete (See the section on penalties in the instraztions )

Signed '}/G/f/éwﬁ?ﬁ’\_,a on July 8, 2004 570-347-9214

Date “alephane Number

/
. L/
orm LM-30 (2003) ﬁ/# rﬂ)‘ﬂ/_cf"h /?'A'-//-))Arf < s A J//h on /}F‘}\ Page ! 5‘5[



© Name of Person Filing John F Greenwood

Fite Number U- UA Local 524

. B Held an interest in or derived income or ecenomic berefit with monetary value from a business (") a
substantal part of which consists of buying from, se iing or leasing to, or otherwise dealing with the business

i of an employer whose employees your [abor arganization represents or is actively seeking to represent. ¢r
12} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherw.se
! dwaling with your labor organizatien or with a trust ir which your labor crganization is interested.

] L
8 MName and address of Business (inciuding trade naing, If any).

i
inmme 0'Donahue & 0'Donahue Law Firm

. “rade Name, if any
b

© ¥0 Box, Blag . Room No . if any
5 sweel 4748 Wisconsin Ave. NU
ICW Washington, D.C.

sae District of Columb¥@Coxe+s 20016

9. Business deals with

X a. Labor Orgzrizavon
b. Trust

c. Emplcyer

10 H8b or 9.c s checked give trust or employer's fame

Name

Trade Mame, if any.

« PO Box Bldg., Room No, if any
v Sireel

City

State ZIP Code: + 4

11.a. Nature of such agealing.

Law Firm

Business dinner meeting i

March 2004

11.b. Approximate dollar value of suchdealing 1 million »lus

12.a. Nature of inferest held or income recewved.

Dinner meeting

12.b, Amount. approx.

$125.00

¢ Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

‘% a Name and address of Employer cr Labor Re'aticns Co1suitant
(ncluding trade name 1If any)

- ———————— e

' Name
Trade Name fany

©FO Box Bidg Room No fany

14.a. Nature of paymer;

Street
=
¥
i
!
; Siate ZPCooz+ 4
- _
14 b Amount of payment
1: 9 5the Business an Employer Or Coreuitart ?
~orn LA-30 (2003)
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Name of Person Filing \% H N F g,’tgﬁ'ﬁtﬁdd &D

File Number U- Z//ﬁ} e 6”.,171

B. Held an interast in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which cansists of huying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argznization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor grganizaticn or with a trust in which your [abor organization is interested.

o~
8. Name and address of Business (including trade name, if any).

Narme [//) .ﬁ/ﬂ, ﬁC’ﬁ}h‘;U 4- urld

Trade Name, if any: ’IT-F ”

P.0. Box, Bitig.. Room No.. if any 74/
Street MR(SMCHQSET?TS Avé
ay AWBLHN g7+
sate W:C.

M

2P cede+4 Jdoo ]

.

9. Business deals with:

a. Labor Organ zation

rust

¢. Employer

10. i 9.b. of 9.c. is checked give {rust or employer’'s name.
Name

Trade Name, if any:

P.C. Box, Bidg.. Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

TN TERNBT7oMRE JEpwiv g [yl

Buysivess DwNee per7iv e

Dizcer Ber. 2o0¢f

11.b. Approximate dollar value of such dealing.

/3 Mo’ Anvanl

12.a. Nature of interest held or income received.

Dimw e Meelvé

[ A Lo

12.b. Amount.

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(inctuding trade name, If any).

Name

Trade Name, if any:

P O. Box, Bldg., Room No , if any
Street

City

State ZIP Coge + 4

14.a. Nature of payment.

13 b. Is the Business an Employer or Cons Jltant ?

14.b. Amount of payment

Form LM-30 (20G3)

Amerded 3/5'//4(
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Name of Person Filing \/JH?J f; @‘I—E?A/Wﬁé‘b File Number U- gﬁ A - 5;2 ?!

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
supstantial part of which consists of buying from, seling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, cr
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or stherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

i Y .
8. Name and address of Business (inciuding trade name, if any). 9. Business deals with

vime Zv72 fipe Tenbes JuwT CTEr
a. Labor Crgarization
Trade Name, if any: [/7: \7_7’& @
rust

P.O. Box, Bidg., Room No., ifany G2 [

sreet AMASSHECHWS eTIs MuE N Ny, (SEmployer
oy WAHIN @78
State D { Q ! ZIP Code + 4 9—0 00 ,

11.a. Nature of such deaiing.

NORTH AmER LA™ []Fe Tk n des
7Em i iw e donFerente

10. i 9.b. or 9.c. is checked give trust or employer's name,

Name
Trade Name, if any:

.0 Box, Bldg., Room Nao., if any

1
Street
11.b. Approximate dollar value of such dealing, / M///l v /DU(J

City 12.a. Nature of interest held or Income received.

State ZiP Code + 4 D/'A/Nm M /-v d) . |
<Ppuyst JNCGLULED JR /N J TED

7% w2 = BR50 %

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Retfations Consultant 74.a. Nature of paymert.

(including trade name, if any).

Name

Trade Name, if any:

& O. Box, Bldg.. Room Ne . ifany

Street
City
State ZIP Cotle + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Corsultart ?

Form LM-30 {2003}
Page M
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